Introduction: Early diagnosis and treatment of paediatric HIV is key as mortality of untreated patients is very high in the first two years of life,
Introduction
According to the Joint United Nations Programme on HIV/AIDS (UNAIDS) Gap report of 2012, 19 million out of the 35 million living with HIV are unaware of their sero-status. In Sub-Saharan Africa, only 48% of adults living with HIV know their status [1, 2] . In Nigeria, only 35% of people living with HIV know their status [3] .
These figures may be higher in children. Identifying and diagnosing children, as HIV infected is the first step in the continuum of paediatric care and treatment, yet despite the availability of lifesaving treatment, many HIV infected children are never offered any HIV diagnostic test [4] . Even in the phase of Provider Initiated
Testing and Counseling (PITC), diagnosis and treatment gaps still remain a major barrier to HIV care.
Early diagnosis and treatment of paediatric HIV is key as mortality of untreated patients is very high in the first two years of life and reaches 80% by four years [5] . Paediatric antiretroviral therapy (ART) coverage is only 20.7% leaving a gap of 80% [6] . Central to provision of treatment and support to families affected by HIV is knowledge of the HIV status of all family members and linkage to appropriate prevention, treatment and care services [1] . Case finding efforts for children especially outside PMTCT is also inadequate [7] . There is a need to scale up uptake of paediatric HIV testing services beyond the provider-initiated efforts. The present strategy of waiting to test only those children presenting to health facilities often with advanced clinical disease is inadequate [8] .
Testing other family members has been identified to specifically increase family diagnosis of HIV infection [9] . Targeting siblings of index HIV-exposed/infected children is an important way of improving identification and enrolment into care thereby reducing paediatric mortality [9] . The study therefore aimed to determine what proportion of siblings of HIV infected children actually infected with HIV.
Methods
This descriptive cross-sectional study was conducted from 6th and were mostly in household with 1-4 children. There was no statistically significant difference between HIV result, birth order (p=1.000) and number of children in household (p=0.514) ( Table   1 ). All the four HIV positive siblings were from the lower socioeconomic class, this was statistically significant (p=0.022).
Interestingly, all those that tested positive in the study were older than their index siblings.
Discussion
The prevalence of HIV infection among siblings of HIV positive children in Calabar was observed to be 1%. There is paucity of data on prevalence of HIV among siblings of HIV positive children.
However, the result of the current study was similar to the prevalence of 0.9% described by Ng'eno et al. [10] in a community based cross-sectional study in Kenya. The result of this study was lower than the HIV prevalence of 4.2% by Venn et al. [11] among infants attending immunization clinics. The finding of this study was also lower than the prevalence of 5.3% reported by Ntia et al. [12] in a prospective study of under-5 children admitted with diarrhea.
These hospital-based studies [11, 12] were both done in the same locality (Calabar, South-south Nigeria) as the current study, suggesting a difference in the trend of HIV positivity rates in this locality between the general population and siblings of HIV positive children. The former study [11] dealt with asymptomatic children at immunization centers while the later studied symptomatic children with diarrhea and it was not surprising with the observed prevalence. The low prevalence in this study could be attributed to increased facility coverage of PMTCT in Calabar in the last few years as a lot of work has been done especially by government and nongovernmental organizations in improving access to HIV diagnosis and care.
This prevalence was much lower than the 10% reported by Ogunbosi et al. [13] in Ibadan South-west Nigeria, and the 26.9%
in Brazil reported by Alberto et al. [14] The Ibadan study was hospital based as compared to this study which was community based. Furthermore, their study [13] site is a referral center and this may have contributed to the high prevalence noted. Most hospitalbased studies [15] [16] [17] had higher prevalence rates as they mostly target children with suggestive clinical features. The study in Brazil [14] was similar to our study, tracing siblings of HIV positive children under care. This was thought to be due to repeated MTCT.
The lower prevalence in the current study could be attributed to the fact that it was done when most of the mothers of the index HIV positive children were already on ART with most of the tested siblings having benefitted from PMTCT unlike in the Brazilian study which was conducted at a time when more than half of the HIV positive mothers were HAART naïve and therefore the higher risk of transmission to their children. Similarly, Yumo et al. [18] observed a prevalence of 18.2% in an active search for paediatric HIV by systematic screening of the children of HIV infected parents in Cameroun. Unlike the study by Yumo et al. [18] that used parents as index cases to search for and test their children, this study used index paediatric cases to trace their siblings therefore the patients in care were not part of the calculated prevalence thus the lower value of the siblings prevalence than the Cameroonian study. Despite the policy of testing for HIV in family members of any index patient with HIV in both the WHO and Nigerian National guidelines, implementation of this practice has been poor.
HIV is a disease that disproportionately affects those with socioeconomic status [6] . As such social inequalities may result in disparities in HIV health outcomes. Researches have suggested that a person's socioeconomic standing may affect his or her likelihood of contracting HIV and developing AIDS [19] [20] [21] . Our study also 
Conclusion
The low prevalence rate of 1% observed therefore suggest that screening siblings of HIV positive children might not be very reliable channel for identification of paediatric HIV infections. In addition, focus should be on siblings from the low socioeconomic class. 
